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The first symptoms of the disease began in December, 1900, with pain in 
the right aide. In December, 1901, slio was admitted to 8t. Thomas’ Hos¬ 
pital with marked enlargement of the right lobe of tho liver and a friction 
rub in the right axillary region, which led Dr. Hector Mackeuiic to suspect 
hydatid disease. On December 27th the blood examination gavo tho follow¬ 
ing results: Ked cells, 6,290,625; leucocytes, 17,000; hemoglobin, 70 per 
cent. A differential count of 500 leucocytes wan as follows: Polymorpho¬ 
nuclear neutrophilcs, 22 per cent.; eoainophiles, 67 per cent,; lymphocytes, 
20 per cent., and basophiles, 1 por cent. 

On January 10,1902, the patient was operated on, ten ounces of clear fluid 
containing hooklcU being removed. After tho operation tho percentage of 
eoainophiles gradually returned to normal. 

Tho writers stato that tho percentage of eoainophiles in this enso is only 
exceeded by Rrown's 68 per cent, of eosinophiles In a enso of trichinosis. It 
is approached by Billings’ findings of 53.6, 38,2, and 83.9 per cent, respect¬ 
ively in threo cases of bronchial asthma. 
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The Treatment of a Case of Scirrhus Recurrent Five Years in a Patient 
Aged Ninety-three Years; Improvement. -Peters (lirithh Medical Jour¬ 
nal, March 1,1902) reports the case of n woman, aged ninety-three years, 
who had a recurrent slow-growing spheroidal-ccllcd carcinoma. Tho origi¬ 
nal growth had been removed thirteen years ago, but eight years later re¬ 
currence took place, and at tho dato of tho commencement of tho Rflntgen 
treatment tho growth, which was adherent to a rib, measured 3 by 2) Indies. 
It had a well-raised margin, covered by thin, red epidermis, while tho centro 
was an irregular ulcer. There was also Romo ulceration of tho raised mar¬ 
gin, with large tender glands at the edge of tho lesser pectoral muscle. The 
exposures were made two or threo times o week-for from ten to twenty min¬ 
utes. The distance of tho tube from (be skin varied from two to four inches. 
Unfortunately the patient died from pneumonia after ten exposures had 
been given. Improvement was noticeablo at the end of a week’s treatment, 
nud on examination after tho Inst treatment it was found that tho character 
of tho growth lmd completely changed. It then measured 1 by 1 inches, tho 
margin was only slightly raised, and the central utcer had markedly de¬ 
creased in size. 




638 


I’ROG K K88 OF MEDICAL SCIENCE. 


Suture of Heart Woundfl.— (Tlio Oration on Surgery at the 1902 Meeting 
of tho American Medical Association.) Sheruax (Journal of the American 
Medical Auociation, Juno 14, 1902) states that thirty-four operations have 
been recorded in the six years which have elapsed fdnce the date of the first 
operation. 

As regards tho manner of wounding, all these cases, except two, were due 
to punctured or incised wounds, the two exceptions being bullet wounds. 
Tho particular Injury to the heart was inflicted on the ventricles thirty-two 
times, tho left ventricle being implicated seventeen times and the right thir¬ 
teen times. In two cases only were auricles opened, once the right and once 
tho loft, and thoro are three cases in which my information is incomplete. 
In most of the cases where details are given the pleura is reported wounded, 
and usually there was a hemothorax, the collection representing, in largo 
part, tho overflow from the pericardium. 

Tho practical questions which usually come to the mind of a surgeon in 
planning an operation to meet chesc conditions relate to the method of ex¬ 
posure of tho heart, the detail of tho treatment of Its particular condition, 
and the method of closing and dressing the wound of the operation. 

In tho cases reported the heart was reached variously, depending on the 
location of tho original wound in the skin and the choico of the operator, but 
either a flap or all of the tissues of the thoracic wall was turned up, or a re¬ 
section of two or more ribs was practised, The particular detail Is of no 
great moment, provided that tho heart is properly exposed. The special 
method of treating tho heart wound is of interest, for it involves tho choice 
of suture material for a novel situation, the time at which tho suture is intro¬ 
duced and tied with reference to the heart-beat, and the depth of the stitch 
in the heart muscle. In our cases three operators are recorded as having 
used catgut, Fontnn, of Paris, Marion, and Launay; in all other instances 
where the suture material was specified silk was used, and in most cases the 
sutures were intcriuptcd, though in a small number a continuous suture was 
practised. It is of interest (o note that these operators particularly avoided 
including the endocardium in the suture. One of them definitely reports 
introducing and tying tho suture during diastole. 

Ab regards the closure of tho wounds—the tissues involved in the flaps or 
incisions were, of course, replaced; in seven instances drainage of the peri¬ 
cardium and plcuru was practised, and in four the pleura alone was drained. 
Tho other cases aro said plainly to have been closed without drainage, or 
nothing Is said of tho matter at ail. 

Now', of the total number of these cases, five died on the operating-table of 
hemorrhage, and ten died very soon afterward of the effects of hemorrhage 
or the shock of tho operation; so that nearly half of the cases that survived 

tho injury long enough to be subjected to operation died during or very 

shortly after that operation. The other group, nineteen in number, had 
various results, but thirteen of them recovered, and only six died. I think 
it is fair to stop a moment and consider these facts. Surely, the fifteen who 
died of hemorrhage or shock with operation would probably have died of 
hemorrhage oxattly tho same without operation. No fatal traumatism is 
inflicted by exposing the heart; and stopping the hemorrhage from an in¬ 
cised or punctured wound in the ventricles Is a simple matter when tho heart 
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is onco exposed; indeed, pressure with the finger or a tampon will stop U 
temporarily. At all events, the operation and suture did not add materially 
to the amount of blood lost, and bo cannot he couuted aa having hastened the 
death from hemorrhago, and the averago amount of shock I cannot estimate. 
But I believe that it is fair to say that these patients had, from tho first, prac¬ 
tically no chance to recover, and that, if this had been known, tho opera¬ 
tions need not have been done; but I say this with full appreciation of the 
fact that the inevitable fatality could not havo been definitely predicated in 
any cose. Of tho other nineteen, the comment is, plainly, that they had a 
chanco to recover, /n each of them tho suture of the heart was a successful 
procedure; In not ono Instanco wbb the fatal outcome due to a secondary 
hemorrhage, The six who died succumbed to the common matter of an in¬ 
fection sequent to wound and operation. Of the thirteen who recovered four 

did so in splto of a concurrent Infection. But tho point Is that of those thirty- 
four cases, fifteen had really but very slight expectation of benefit from the 
operation, and died probably neither in spite of it nor becauso of it—nineteen 
had expectation of recovery from operation, and in thirteen that expectation 
was realized. 

Analysis of Ninety-six Operations for the Relief of Tuberculosis of the 

Testicle.— Horwitz {Journal of the American Medical At»ociaUon t Juno 21, 
1P02), after a detailed roview of this interesting condition, states tn conclu¬ 
sion : 

1. A primary tubercular infection of cither the epididymis or testicle may 
occur, the former being by far the tnoro common. 

2. A primary infection of the epididymis, secondarily that of tho testicle, is 
raoro common than tho descending one, 

3. Primary involvement of either the epididymis or tcsticlo usually takes 
placo through tho circulation, the soil being predisposed to tho location of 
tho tubercle bacillus cither by a slight traumatism or by some infective con¬ 
dition which lias given rise to Inflammation of the organ, most commonly an 
attack of gonorrhoea. 

4. Secondary tubercular involvement of tho' epididymis or tcsticlo some¬ 
times follows a primary focus of the disease in other portions of the body, 
more commonly in those organs that aro in direct anatomical connection with 
tho sexual glands, such as the seminal vesicles, prostate, urethra, bladder, 
ureter, or kidney. 

5. Tho invasion of the tcsticlo may bo rapid, associated with acute inflam¬ 
matory symptoms, an nbscess soon developing; or tho onset may 1k? slow, tho 
symptoms simulating those of either chronic syphilitic orchitis, or malignant 
disease of tho organ. 

6. Tho tuberculin test should always bo employed in doubtful cases where 
only ono focus of tho disease is known to exist. 

7. In doubtful cases associated with hydrocelo, the fluid should be examined 
for the tubercle bacilli and inoculating experiments made. 

8. Tho injections of either emulsions of iodoform or of sulphate of zinc 
into the diseased part aro not to be recommended. 

9. In all cases of encapsulated caseous nodules quiescent in the epididymis, 
epididymectomy should be performed. 



